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STATE OF SOUTH CAROLINA ) r_r||
) BEFORE THE @)
Exampte: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA A
John Doe dba Doe's Limo ) 3
¢ TRANSPORTATION COVER SHEET o
Feie M ":C\lﬁf ; O
) e ~ 3 DOCKET - @
CH\IJFLcR Time Trans \’]l'd“f‘\\ ) 0
A PP Pap ) NUMBER:/?0£0 . A / =z
Class C NoN*Emerdthtf ) ®
) If this is your first time filing an application with the PSC, you will i)
have a Docket Number. The Commission will assign one to you. If yRg
; have filed with the Commission before, a Docket Number was assign€@
and should be entered above.
(Please type crprint) e
Submitted by: ER X9 M Q/N‘E“ Ve Telephone: g é"’\ ‘4-30 MY

Address: ly? e Em“ﬁl bﬁj g+ Fax:
/of\t, cl mo ~ N C 28673 other:

V 0018 Zzlyosen

N — =
Email: Cr tuw‘p e B ée,// SjUCHI el S
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings ar other pap
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and m
be filled out completely. 2
\
NATURE OF ACTION (Check all that apply) o
N
[ ] Application - Class A/A Restricted (] Request for Name Change on Certificate %
o
D Application - Class C Taxi l:] Request to Amend Scope of Authority cl_o|
[ Application - Class C Charter [ ] Request to Amend Tariff (rate increase, etc.)-
m
[_—_I Application - Class C Charter Bus D Request to Amend Passenger Limit e
pplication - Class C Non-Emergency D Request @ o,
E] Application - Class C Stretcher Van D Exhibit %,@ o
[_] Application - Class E Household Goods [ ] Late-Filed Exhibit /('1/ ’ <‘~/ i)
A ¢
[:[ Application - Class E Hazardous Waste D Letter O<é‘ Afa” R %
’0,4_\9 <>
[ ] Application [ ] Proposed Order S ¢
/<\
[ Request for Extension to Comply with Order [] Publisher's Affidavit A>Oé\
B Request for Order Granting Authority to Obtain a Certificate {_] Reservation Letter
of Public Convenience and Necessity to be Rescinded
[ ] Response
[ ] Request for Cancellation of Certificate [] Return to Petition
] Request for Suspension [] Other:

[ ] Request for Reinstaternent

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: D i;u:a l2620

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provisio
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. AP@D, [i~&  eadSPRATATI D~ |

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.

(2.2~ Fw"H/) Dai ot buco[wma“" S 290773

Street Address of Apphcant

Mailing Address of Applicant (if different from street address)

S 250 a1 58
Phone Fax

Crie ML( Lrl‘c@jl’&’sowﬂl —'J‘——Jé

Email Address

gl jo g vbed - 1-601+0202 qDScIOS A\ 8038 L2 Y2JEIN 020¢ - ONISS3IO0dd J04 d31d300V

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach Scuth
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
{Q/ﬁi‘:idual Owner/Sole Proprietorship
{] Partnership - List names and address 6f all person having an interest in the business.
[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:
Value of Real Estate

Value of Motor Vehicles
Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Total Assets

INSTRUCTIONS:

l)g. 00

éOeo

(Do

25,000

}0,659

{82 o0

Liabilities:

Mortgage/Loan on Real Estate

o, 6co

ZIFIONISSI00dd d04 d31d300V

Loans Owed on Motor Vehicles

&

.

Business/Other Loans Owed

2N

Other Liabilities or Debts

/O,j De O

Total Liabilities

/ Oﬁ.ﬁaoo

1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applving for a Certificate.

2. “Mortgage/loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secure

by the Real Estate listed in Item 1.

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this

form 1is filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. *“Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/fumishings), moving equipment (hand trucks/blankets/strapping), and trailers.

- 1-601-020Z - DSdOS - WV 035& 2.4

9| jJo’g abed

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

.%5{9 pec e le
e “\(

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.
You will only be allowed to operate in those counties checked below. You niay request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[] Abbeville [ ] Cherokee (] Florence [ ]Lee [ ]Saluda

[ ]Aiken [] Chester [ ] Georgetown [ ] Lexington E—Spﬁnbm'g
[ 1 Allendate [ ] Chesterfield @/(éjﬂle [ ] Marion [ Sumter
@djn [] Clarendon [ ] Greenwood [ ] Marlboro [} Union

| Bamberg [ ] Colleton {_] Hampton cCormick [ ] williamsburg
[ | Bamwell [ ] Darlington []Hormry [Sfewberry [ ) York

] Beaufort [ Dillon [ Jasper [Eé:onee

[ ] Betkeley [ ] Dorchester [ Kershaw [] Orangeburg [ ] Statewide

I:] Cathoun D Edgefield D aster B@{cns

[] Charfeston [ Fairfield [ﬁ::ens [ ] Richland

9l Jo ¥ 8bed - 1-601-0202 - DSOS - NV 00:8 /g YdJelN 0Z0Z - ONISSTO0Hd H0O4 A31d300V
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

B/l-’] Passengers, including driver

[] 8-15 Passengers, including driver

Vv 00:8 £Z Y24EN 020C - ONISSTO0dd J404 d31d4300V

WHEEL=
CHAIR ,
YEAR & MODEL VIN# EMPTY WEIGHT  LIFT

MAKE
H”'/”{A Lo0o2 0%5@‘_&!&&&&&20;3%0 430.:

91 Jo G abed - 1-601-020¢ - OSdO

A ~¥FO
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INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Comumnission, a copy of curr
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUO

BY04 a3Ld3aDov

The following insurance quote is for:

Erie Mgﬁi}«e

Name of Applicant
A5 gu./jtt' Doy SF. /.G—GAA@.J?L# d¢ 2%€r3
J Address of Applicant

Amount of Premium:

50
Liability Insurance $ < 3 :ic ‘5

The above quoted premium is for a term of ———L;——- months.
Minimum Limits ~ Bodily injury and property damage limits will not be less

than the following: Limits Quoted
Liability Combined Each Occurance T8 1,000,000 Secpy e
Medical Payments per Person _ 0 $1,000 ) Sapme

k)er’l@hirb MW

Name ofInsurance Company

(<3 /ovu"/é ‘DM(\f }sz/mom]é g\é 296732

Homd/Cftice Address of Company

- 1-601-020¢ - OSdOS - WV 00:8 £ UdIEN 020C E)NISSEIQ%)H
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1, the Applicant, am familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

1f you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

Saff
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Appointed Time Transportation, LLC
NEMT Insurance Quote
As of March 16, 2020
Financing Down Monthly No. of
Policy Tvpe Carrier Premium Available Payment Payment Payments Total
Commercial Auto $ 8168.00 Yes $ 1,63400 $§ 65344 10 $ 816840
Commerrial Auto Coverages
Limit of Liability 3 1,000,000
Uninsured Motorists 25000/50000/ 25000
Underinsured Motorists 25000,/50000/ 25000
Medical Pavments $ 1,000
Dednctible $ 1,000
Symbols 7
Physical Damage s -
General Liability 5 3,365.50 Yes $ 108513 $§ 27128 9 $ 352665
General / Professional Liability Covernges
Aggregate Limit $ 3,000,000
Each Occurrence Limit 3 1,000,000
Products and Completed Cperations $ 1,000,000
Personal and Advertising Injfury -3 1,000,000
Fire Legal Liability $ 50,000
Sexunal Abuse / Molestation $ 1,000,000
Retention £ 2,500

9l jo / 8bed - 1-601-0202 - DSOS - NV 00:8 g Y2Jel\ 0Z0Z - ONISSTO0Hd H0O4 A31d300V
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Exhibit Fit, Willing, and Able (FWA)

Eﬂxb M:SE\J‘{*{\'L

Name

1. Is there currently any outstanding judgments against the Applicant?
O Yes @féJ

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire mot
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

s‘g:l/l?‘ﬂd regulations?
es O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
Yes

therewth?
O No

91 Jo g abed - 1-801-020Z - DSOS - WY 00:8 LZ UdIBIN 0202 - ONISSID0Hd HO4 AILdIOIV
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Exhibit on Driver Qualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

@4&3 O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

®/Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Ws O \'No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

@468 O No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

@4&3 O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina. )

@4&35 O No

“1 ~fFQ

9l Jo 6 8bed - 1-601-0202 - DSOS - NV 00:8 g Y2JelN 0Z0Z - ONISSTO0Hd H0O4 A31d4300V
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

¢ Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
Erz:;ugh the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

O The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

fﬁw N\j'lc«m

Applicant's Signgtur

O\/o N ER_

Title of Applicant (e.g. President, Owner, etc.)

9l Jo 0| 8bed - 1-601-0202 - DSOS - NV 00:8 g Y2JelN 0Z0Z - ONISSTO0Hd Y04 A31d300V

STATE OF SOUTH CAROLINA

COUNTY OF Qreenville

SWORN TO BEFORE ME
This ©2 - diyof. /776@*‘0‘\- , 2020

e

Notary Public — -

Commié:';fion Ex-ﬁ_ires : : 0 / / X j 90’7
- - £

Print Application
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Filing 1D: 200320-1612109

Filing Date: 03/20/2020

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

NOTICE OF CHANGE OF (1) DESIGNATED OFFICE, {2) AGENT FOR SERVICE OF
PROCESS, OR (3) ADDRESS OF AGENT
LIMITED LIABILITY COMPANY —~ DOMESTIC AND FOREIGN

Pursuant to the 1976 S.C. Code of Laws, as amended, §33-44-109, the limited fiability company submits the following statement
change.
1. The name of the limited liability cornpany is:

Appointed Time Transportation, LLC

2. The iimited liability company is {check either "a" or “b", whichever is applicable):
[Zj a. A South Carofina limited liability company.

[} b. Aforeign limited liability company authorized to transact business in South Caralina.

3. a. The South Carclina street address of the current designated office for the limited liability company is:
123 Fourth Day St. .

(Street Address)
Piedmont, South Carolina 29673
{City, State, Zip Code)

- 1-601-020¢ - OSdOS - AV 00:8 £Z U2Iel\ 0202 “ONISSTO0dd 404 d31d30IV

b. The name of the company’s current agent for service of process is:
Eric Mcintyre

{Name)

¢. The South Camolina street address of the current registered agent’s office is:
716 E. Fairfield Rd, Suite 126

9l Jo || ebed

(St;eet Address)
Greenville, South Carolina 29605
(City, State, Zip Code)

4. Check and complete ali boxes (a-c) that apply.

B] a. The company is changing the address of its designated office.

The new South Carclina address of the designaled office of the limited liability company is:
123 Fourth Day St.

{Strael Address)
Piedmont, South Carclina 29673
(City, State, Zip Code)

Form Revised by Scuth Carglina Secretary of State, August gg;g
F
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Appointed Time [ransportation, LLC

Name of Limited Liability Company

D b. The company is changing its agent for service of process.

The name cf the company's new agent for service of process is:

{Name}

1 hereby consent lo the appointment as registered agent.

(Agent’s Signature)

D c. The company is changing the street address of the agent for service of process.

The new South Carolina street address of the registered agent’s office is:

(Street Address)

{City, Siate, Zip Code)

5. Unless otherwise specified, these articles are effective when endorsed for filing by the Secretary of State. Specify the

time and dale of any delayed effective date

(Date)
Date: 03/20/2020

Signed as Authorized Signature: Eric Mcintyre
(Signature)

Eric Mcintyre
(Print Name)

Capacity/Position of Person Signing (You must check one hox.}

[X] Manager {_]| Member [ ] Organizer

D Fiduciary D Attomey-in-Fact

Form Revised by South Carolina Secretary of State, August 2016
FO0BD/FO08S

9l Jo z| ebed - 1-601-0202 - DSOS - NV 00:8 g Y2JelN 0Z0Z - ONISSTO0Hd Y04 A31d300V
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File ID: 180417-1401544
Filing Date: 04/17/2018

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company — Domastic

TYPE OR PRINT CLEARLY IN BLACK INK

The undersigned delivers the following artficles of organization to form a South Carolina limited llabllity company pursuant
10 S.C. Code of Laws Saction 33-44-202 and Section 33-44-203.

1. Thename of the limited liability company (Company snding must ba inctuded in name®)
Appointed Time Transportation , LLec

*Nots: The name of the Resited Hsbllity comparry must contain one of the following sndings: *Emitad Habliity company” or "Iimitet
compeny” or the abhreviztion “L.L.C.", *LLC”, "L.C.", “LC”, or “L¢d. Co.*

2. The address of the initial designated office of the limited liability company in South Carolina is
716 E. Fairfield Rd, Suite 126

{Street Addross)
Greanville, SC 29605
(City, State, Zip Coda)

3. The initial agent for service of procass is
Eric Mcintyre

{Name)

{Signatura of Agant)

And the straet address in South Carolina for this initial agent for service of process is:
716 E. Fairfield Rd, Suite 126

(Streaf Address)
Greenville ) South Carolina 29605
(City) {Zip Code)
4. List the name and addrass of each organizer. Only one organizer is required, but you may have more than one.
a)
¢ Eric Mcintyre
(Nama)

716 E. Fairfield Rd, Suite 126

) {Street Address)
Greenville, SC 29605
{City, State, Zip Cods)

FormRovisodbySouhcamlinasmlyofsma,Nmsézow

9l jo g| abed - 1-601-0202 - DSOS - NV 00:8 g Y2JelN 0Z0Z - ONISSTO0Hd Y04 A31d4300V
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Appointed Time Transportation , ££ ¢
Nama of Limtted Liebtity Company
)
{Name)
(Strest Address)

(Ctty, State, Zip Code)

5. D Chack this box only if the company is to be a ferm company. If the company is a tefm company, provide the
term specified.

6. D Check this box only if management of the Emited fability company is vasted in 8 manager or managers. Ifthis
comparny is to be managed by managers, inciude the name and acddress of each initial manager.

{a)

Eric Mclntyre

(Nams)
716 £. Falrfield Rd, Suite 126

(Streset Address)
Gregnville, SC 29605

{City. State, Zip Code)
{)

(Name)

{Street Addrees)

{City, State, Zip Code) i

7. [ Check this box only if one ar more of the members of the company are to bs fiable for its debts and obligations
under Saction 33-44-303(c). i cne or more members are so liable, specify which mombers, and for which debts,
obligatiens or liabilifies such members ars kable in their capacily as members. This provision is oplional and does
not have t0 be completed.

8. Unless a delayed affoctive date is specified, these articles will be effective when endorsad for filing by the Secretary
of State. Specify any daiayed effective date and time

Form Revised by South Carclina Secretary of Stats, August 2016
FO006

9l Jo ¥| 8bed - 1-601-0202 - DSOS - NV 00:8 g Y2JeN 0Z0Z - ONISSTO0Hd Y04 A31d4300V
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Appointed Time Transportation , L.L. ¢

Name of Limited Liabllity Company
9. Any other provision no! consistent with law which the organizers determine to induds, including any provisions that

are required or are pemmitiad to be set forth in the limited liability company operating agreement may beincluded on a
separate attachment. Pleass make reference to this section if you include a separate attachment.

10. Each organizaer listed und j 4 must sign.
Cre M
iz
J

Signature of Organizer

Date: ‘HJ 7 he

Signature of Organizer

Date:

Eiling Checkiiat

Two campleted copies of this form must ba submitted for filing.

$110.00 made payable to the South Carolina Secretary of State

Seli-addressed, stamped return envelope

Make sure the organizer has signed the form. Only one organizer is requirad, but you may have more than
one. if you have more than one arganizer, every organizer listex! on the form must sign. The organizer is the
individual who completes the documents and delivers them for filing o the Secretary of State. The organizer
may be an owner of the entity, but he or she dees not have o be. The crganizer may simply be an individual
who assists in the formation of the L1L.C without having any involvament with subsequent cwnership ar
operational functions.

M Retumn all documents to: South Carolina Sacretary of State's Office

Atin: Carporate Filings

1205 Pendleton Street, Suite 525

Columbia, SC 28201

SPECIAL NOTE
Registering your limited liabifity company narne does not, in and of itsell, provide an exclusive right to use this
name an gr in connection with any product or service. Use of a name as a trademark or service mark requires
further clearance and registration and may be affected by prior use of the mark. For maore Infarmation contact the
Trademarks Division of the Secretary of State's Office.

Form Revised by South Carolina Secretary of State, August 2016
F0005
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3/26/2020 Entity Profile - Business Entities Online - S.C. Secretary of State
South Carolina Secretary of State

Business Entities Online

File, Search, and Retrieve Documents Electronically

Appointed Time Transportation, LLC

Corporate Information Important Dates
Entlty Type Limited L1ab111ty Company Effective Date: 04/17/2018
Status: Good Standmg Expn'atlon Date N/A

Domestic/Forexgm Domestic -
seare e v astevmens 004 stavesssvesesnsvers tus tesesi 4 48 3 A LAl ba WAl Eem b vas er s A bew Term End Date N/A

Incorporated State South Carolma s v S S S s e

stsolved Date N/A

Registered Agent

Agent Eric McIntyre

Address 716 E Fa1rfie1d Rd Su1te 126
Greenville, South Carolina 29605

Official Documents On File

9l 59T =6ea=1-601-0202 - DSdOS - NV 00:8 22 Y2JelN 0Z0Z - ONISSTO0Hd H04 A31d4300V

Filing Type Filing Date
Notice of Change of Designated Office, Agent or Address of
Registered Agent 03/20/2020
Articles of Organization 04/17/2018
For filing questions please contact us at 803-734-2158 Copyright © 2020 State of South Carolina

hitps://businessfilings.sc.gov/BusinessFiling/Entity/Profile/af939ef5-5097-4ae0-a7be-db673f739385
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